This case report is a presentation of a chronic intraventricular encapsulated hematoma in an adult who presented with gait disturbance, fever, palsy of N. III, N. VI and N. VII, and photophobia. Ophthalmoscopy revealed a bilateral papilledema. Computed tomography scans and magnetic resonance imaging revealed an intraventricular mass in the lateral ventricle. Preoperative diagnosis could not rule out a neoplasm. The lesion was totally removed with open surgery and was found to be a chronic intraventricular encapsulated hematoma. A chronic intraventricular encapsulated hematoma is a rare entity. After the removal of the mass, the clinical symptoms of the patient gradually resolved.
Introduction
Chronic intraventricular encapsulated hematoma is a rare entity and the exact mechanisms of capsule formation, progressive expansion and resolution have remained uncertain [1] . Here, the hematoma was in the lateral ventricle with a significant mass effect. The lateral ventricles are delimited by a number of vital anatomic structures. Damage to any of these vascular or neural elements from direct compression, ischemia or invasion can result in a multitude of signs and symptoms. These include cranial nerve deficits, features of elevated intracranial pressure from hydrocephalus, changes in higher cognitive function or even autonomic dysregulation.
Computed tomography (CT) and magnetic resonance imaging (MRI) are excellent diagnostic tools and are essential in surgical planning. Since a neoplasm could not be ruled out preoperatively, the lesion was totally removed by right frontal craniotomy with a transcallosal approach in order to eliminate the mass effect. The general medical condition of the patient is another important consideration in defining surgical strategy.
After an extensive review of the literature only very few cases were found. A case of chronic intraventricular encapsulated hematoma is presented along with clinical, radiological and surgical features.
Case Report
A 30-year-old male was admitted to our hospital in October 2008 with a 4-day history of fever, photophobia, diplopia and cervical pain. On admission, neurologic examination revealed palsy of the right abducens nerve (Cr. N. VI), oculomotor nerve (Cr. N. III) with diplopia and peripheral palsy of the facial nerve (Cr. N. VII). He had no history of head injury or arterial hypertension before admission. Fundoscopy detected bilateral papilledema. The patient had a normal medical history. The brain CT scan showed a round-shaped homogenous mass in the lateral ventricle with a peripheral zone of high density, mild perifocal edema and a ring enhancement with mass effect. Brain MRI showed an extraaxial round-shaped lesion in the middle line, arising from the roof of the third ventricle with definite edges and with a significant mass effect. The lesion appeared with high signal intensity on T1-and T2weighted images ( fig. 1) . After contrast injection, ring enhancement of the lesion could be observed. Surgery was performed via right frontal craniotomy and an interhemispheric, transcallosal approach. A yellowish mass was found with glistering appearance and a hard wall that was difficult to be operated without micro-knifes and ultrasonic aspirator. The mass was filled with engine oil-like fluid and removed totally without difficulties because of the plane with the surrounding tissue. Histological examination revealed a hematoma which was consistent with early development of granulation tissue, neovascularization, accumulation of fibroblasts, histiocytes and hemosiderin deposits ( fig. 2) . No neoplastic elements were present. Postoperatively, the patient's condition gradually improved ( fig. 3) , and a neuropsychological examination revealed no memory disturbances. He was discharged after 6 days.
Discussion
Chronic encapsulated intracerebral hematoma (CEIH) is a rare lesion which is believed to be caused by angiographically occult vascular malformations (AOVM) such as arteriovenous malformation (AVM), venous angiomas, cavernous malformations, capillary telangiectasia, mixed or unclassified angiomas [2, 3] . Chronic intraventricular encapsulated hematoma is a rarer entity than CEIH. The common feature of the two lesions is the formation of a capsule. The mechanism, however, remains unclear in most cases [1] [2] [3] [4] [5] [6] [7] . MRI can be used to demonstrate that a lesion is only a hematoma and is valuable in follow-up and in differentiating these hematomas from neoplasms. Differential diagnosis by location includes astrocytoma, colloid cyst, craniopharyngioma, teratoma, choroid plexus papilloma, cysticercosis, dermoid, choroids plexus carcinoma and AVM. In our case, the preoperative diagnosis was a neoplasm. However, the final diagnosis relies on the histological examination of the lesion. 
